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COVER LETTER

T0: New Filing Section
Division of Corporation:

wuner Yorfe fon Porbarshiop ord Boufiouae 1L

~Name of Limited Liabilily Company

The enclosed Articles of Organization and fee(s) are submitted tor filing.

Please return all correspondence eoncerning this matter to the tollowing:

- ’\<’\’ oo WRw

Name ol Person

Yerfetion Budshpapd. BoulTne LLQ@unmJW
2212, Pynlochie Hurkunn WAHS

Addruss

Tellohosse H 3220

and Zip Coda,

e R o Sz S oo Le oM

M .- -
12-mail address: (o be used tor l'ul}m’:n\\m il report notification)

For further information concerning this matter, please call:

AR\ e -1y

Name of Persan Arca Cade Davtime Telephone Number

Enclased is a cheek lor the following amount:

@SIES.(}” Filing IFee S130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Siatus &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosedy

Mailing Address Street Address

MNew Filing Section New Filing Section

Pivision of Corporations [ivision of Corporations
P.O Box 6327 Clifton Butiding
Tatlahassee, FE 32304 2661 Exceutive Center Cirele

Tallahassee. FE. 32301



ARTICLE] -

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
Name:

The name of the Limited Liabilizy Company is:

PorfoutonPorbuyghop and Pouitgue e

{2 ust cuntain the words ~Limited L lllblh{\ Company.”
ARTICLE Il - Address

I'he maiting sddress and street address of the principal oltice of the Limited Linbility Company is

Principai Oftice Address

Mailing .-\tl(lre\s

ARTICLE 01 - Registered Agent, Registered Office, & Revistered Agent’s Signature:

{The Limited L ubllll\ Company cannol serve as its own Regisiered Ageat. You must designate an individuul or
anather business entity with an active Florida registration. )

I"he name and the Florida street s adj{us of’

e registered agent e
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Florid: s\eu. address (P.O. Box NOT acceplable) o
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. . o Sem

Ciev St Zip =
Heving been named as registered agem und (o accepn service of process for the above siated limited liability company i the
place designated in this certificare, | hereby accept the appointment as registered agent and agree 1o act i this capacity, |/

Surther agree 1o comph it the provisions of all sietues relating to the proper aned complete performaonce of my duties. and |

am fumifiar with and accept the obligutions of my position as registered agent us pravided for in Chapier 603, F.5.

\5@%‘(&%

Registered Agent'y Signature (RE numrm

(CONTINUELD)
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ARTICLE IV-

The name and address ol each person authortzed to manage and control the Limited Liability Company:
"AMIRY

Autharized Member

Namie and Address:
" ﬂé\\ Kagcr ‘
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tatnsine (et 4

(Use antachment 1 necessary)

ARTICLE V! Eftective dae. il other than the date of filing:
the date of Niling. )

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

AOPTIONAL)

Note: 11 the date inserted in this bluck dues not meet the applicable statwtory tiling requirements, this date will not be lisied as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, it any.
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5 9
Signmure of a mcmhcr\)r an authorized representative of a member.
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This document is executed in accordunce with section 605.0203 (1) (b). Florida Statuie

| am aware that any false infermation submitied in a document 1o the Depariment of State
constitules a ll%l{%%gr“ felony ag proyide

X oM
Yo x O

Jor ins.817.155. F.S. o @

..‘.0?1 *
Tvped or prinied name of signee "

Filing Iees;
2
53

a0 Certified Copy (Optional)
5

S125.00 Filing Fee for Articles of Organization and Designution of Registered Agzent
5.00 Certificate of Statos (Optionaly



